MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E03~-04'7465

OEPARTMENT OF PUBLIC MEALTH AND WEL FARE !53 STATE FILE NUMBE
Regintration District No ﬂ_}'rimary Registratian District No. _ _____QB___Regim.r’n No. ! __Z_Z ______ R

DO NOT WRITE
ON THIS STUB AMENDED _F_m nrn n n 00 ~
T U 2. USUAL RESIDENCE (Where deceased livad. If instilution: Residence before

VS 300 a. COUNTY Ca a. STATE m‘_dwwub COUNTY ale admission)
Rev. 4/ 59 b. CITY {If oujde cofporate llmlll, give TOWNSHIP anly) anlh af stay in 1b c. CITY Inside Limits

‘I'OWN TOWN ? eﬁ{emn C“"ty Yer [ No E

]d-.l 60 <. ;%;pﬁﬂ%? (1f NQT in hm;vlul, give |u(7uon) Irmde Limits d. i‘éﬁiiﬁs / 6 0& (Wcuuaif gél- j'unow Resids on Farm
INSTITUTION ) . dJ . 50 on Yes O No [R on ive Yes [ No i

2
drﬂ AO AU o
p-1 3. NAME OF DECEASED First Middle Last 4. DATE Monrh Day Year

{Typa or print) &n_ F/zann, ”Mﬂbﬂﬂd{, yﬂo D?AFTH Deceméeﬂ- /3 /96.3

5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [J [8. DATE.OF BIRTH | 9- AGE [isar birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
ﬂue Vwe Widowed O Divarced [ 7_ _/ 0/ 62 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Ciry and stale or country) | 12, CITIZEN OF WHAT COUNTRY

duwg mua ul/rvaordjmhlife, even H're!ired] yeﬁgmn C“‘tt ﬂb. USA

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lin Humbrock . = | Sabena Schniden Frances Gies
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, o, or unk ) (If ves, gi t or dotes of service . . ! .
{ ﬁo unknown | yes, give wa o )| F ed gLeA jezﬁ n Cd#’ ﬂb,
18. CAUSE OF DEATH (Enter enly one causa per. ling for (a), (b], ang (tJ TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY. . NSET AND-DEATH
IMMEDIATE CAUSE {a) M M [ )%I-Aa

Conditions, if any, DUE TO (b)
which gave rise 1o
above caust (a},
sfating the under-
lying cause last. DUE TO {<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termined PARY MY, If  deceased wos femsle  was
diseaye condition given in PART | (a) thare a pragnancy in last #0 doys.

rD Yes | 0O No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [m] (] [m]
YES O NOLT

20c. TIME OF  Houl Manth, Day, Yoor |
INJURY am.
p.m.

DATE AMENDED
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v
Q
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:'20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) [
NOT WHILE AT WORK [

‘g her .
21, | stended the decea from Z q‘J —’:’ Lﬁlﬁ__and last saw h;:'ahve on 7 9‘ 6—3

Death occurred at. on the difhlla'led abave, and to the best of my knowledge, from the causes stared.

28] SIGNATURE Z %JL %zn or Tile] 72h. JADDRESS E -.g )7 ?NED

. BURTAL, CREMATION, | 23b. DATE N 3¢. NAME OF CEMETERY QR CR % | 23d. LOCATION (City. town, or county) {State]
end

Banla L™ | 12-16-1963 V Havthonn ﬂlerrwual el ferson (ity, Missouri
24. FUNERAL DIRECTOR ADORESS DAJE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU a
Tannen Funenal Home, Jefferson (ity, Mo.!|/ /@Ww/%s M

{Licensed Embalmer's Statement on Reverse Side)

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me, .

or by i Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.

P. O. AddreM&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for révocation of license).

If embalméd by a STUDENT, he alsa shall sign in his OWN handwriting. -

If [his body is not embalmed, fact shquld. be so stated above.
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